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condition at the site of its occurrence, but was of secondary impor¬ 
tance otherwise. 

As regards treatment, rest, tonics, and a modified form of Frankel 
exercises are the only measures now employed. In the beginning 
I ordered arsenic in the form of Fowler’s solution, which had to 
be discontinued because it affected the patient unfavorably. Anti- 
pyrine in five-grain doses was then substituted, with doubtful results; 
he then took hypophosphites, with marked benefit. By July, 1906, 
the patient showed great improvement; he was able to use his 
right hand, and the gait was very nearly normal. There was only an 
insignificant amount of inco-ordination in the right upper and 
lower extremities, and no twitchings could be observed anywhere. 
The course in my case is rather prolonged (since December, 1905), 
but, like other prolonged cases, tends toward complete recovery. 

In conclusion, I wish to emphasize that associated movements 
should be looked for in every case of supposed chorea, that some 
degree of inco-ordination is almost a constant symptom in this 
disease, and that various degrees of muscle weakness will be found. 
Muscular twitchings, be they ever so few, constitute a valuable 
diagnostic aid. A helpful symptom in doubtful cases is the knee-jerk 
retarded in its descent, first studied and described by Gordon. 
The slow development of a paralysis in an otherwise healthy child 
should make us think strongly of paralytic chorea. 


POSTURAL TREATMENT OF OTITIS MEDIA AND MASTOIDITIS. 

By A. E. Schmitt, M.D., 

ASSISTANT INSTRUCTOR IN OPERATIVE SURGERY, COLLEGE OF PHY8IC1ANS AND SURGEONS 

(COLUMBIA UNIVERSITY), NEW YORK. 

During the past few years operative procedure has become so 
common in otology that with many surgeons the slightest sign of 
involvement of the mastoid antrum complicating an otitis media 
is considered an indication for operative interference. A better 
understanding of the anatomical relations of the parts, together 
with the application of one of the fundamental principles of success¬ 
ful surgery, that is, drainage, would lead to a more conservative 
line of treatment in a direction that seems to have been entirely 
overlooked, namely, the posture of a patient with otitis media or 
mastoiditis. The relationship of the middle ear and antrum is 
such that, if an inflammatory exudate is present in the middle ear 
and the patient is lying on his back, the secretions will flow by 
gravity from the middle ear through the aditus ad antrum to the 
mastoid antrum itself. The presence of a secretion will, of course, 
irritate the membrane lining the antrum and produce mastoiditis, 




Base of the skull seen from above wit h the dura mater intact, except over a portion of 
the temporal bone where it and the bone have been cut away to expose the Eustachian 
tube, the tympanic activity, the attic, aditus ad antrum, and the mastoid antrum, a. Long 
process of malleus. 6. Carotid artery, c. Mastoid antrum, d. Short process of the incus, 
e. Tympanic membrane, with perforation. /. Eustachian tube. 
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even though the inflammation has not extended from the middle 
ear. Let us recall for a moment the exact relations of the parts in 
the tympanic cavity. (See accompanying figures.) 

Anteriorly is the opening of the Eustachian tube. It is through 
this tube that an inflammation originating in the nose or pharynx 
extends and causes an involvement of the middle ear. The mucous 
membrane lining the tube swells and clogs this channel temporarily. 
The natural passage through which the middle ear is aerated and 
drained is closed, and the result is a retention of the inflammatory 
secretions within the middle ear, which aggravates the already 
inflamed membrane. If not relieved there is in time a bulging of 
the tympanic membrane accompanied by great pain, and if a para¬ 
centesis is not performed an extension to attic, aditus, and antrum 
occurs. If the drainage through the perforation is sufficient, the 
process of repair sets in and frequently the inflammation of the 
entire tract subsides, even though it has extended to the attic, aditus, 
and antrum. If pus is present, there is an erosion of the membrane 
which, owing to interference of the circulation from pressure, has 
become less resistant, and a perforation results—which gives relief 
from the symptoms of pressure. As far as the middle ear is con¬ 
cerned, the tendency now is to repair. But what happens to the 
antrum if it has become filled with the exudate? As these cases 
are now ordinarily treated, the patient is permitted either to sit 
erect or lie on the back, or occasionally on his side. In the recum¬ 
bent position the irritating discharge remains in the antrum and 
causes an inflammation which, in turn, adds to the exudate, of which 
only the overflow leaves the antrum through the aditus. 

The inflamed membrane goes on to ulceration and eventually 
to necrosis of the bony lining, with further involvement of efferent 
veins and lymph channels, infecting all the important surrounding 
structures and thus establishing the various complications of middle 
ear disease. If the mastoid process is cancellous, the extension of 
the inflammation to other pneumatic cells throughout the process 
may be very rapid. Necrosis extending backward from the antrum 
soon reaches the bony lining of the lateral sinus, or the inflammation 
may extend through the connecting veins of the sinus, producing 
a thrombosis of the lateral sinus, without antecedent necrosis. 

Referring again to the anatomical relations, we have externally 
the drum membrane; internally, the bony inner wall, with exception 
of the membrane of the round window; above, the ossicles and the 
bony roof; posteriorly, a bony wall below and an opening above, 
that is, the aditus or passage which leads to the antrum. The 
position of this passage high up on the posterior wall undoubtedly 
in many cases prevents the inflammatory process from reaching 
the antrum. On the other hand, when the antrum is once involved 
and the patient is allowed to rest on his back, the position of the 
aditus in its relation to the antrum is such that the acrid secretions 
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.are prevented from leaving the latter, and thus is produced all the 
trouble we are familiar with. What then can be done to relieve 
this apparent faulty provision of nature when inflammation ensues? 
This apparently faulty provision of nature is really an excellent 
one and finds its parallel in the accessory sinuses of the nose. 

The ostea of the maxillary, frontal, and sphenoidal sinuses also 
are at the highest point possible and well protected, so that no extra¬ 
neous matter from the inhaled air can enter and infect them. When, 
however, inflammation occurs, the ostea are most unfavorably 
situated for draining the cavities, and if relief is not given by posture 
they must be opened at the most dependent point. This question 
of drainage is the all-important factor in the successful management 
of these cases, and the anatomical relations point out the proper 
course to pursue. If the middle ear or antrum is to be drained, 
the patient should be placed in such a position that it will drain. 
And what is this position? It is one in which the antrum is 
placed at a higher elevation than the middle ear, and the middle 
ear higher than the Eustachian tube, its natural outlet or drain. With 
a patient lying face downward—the forehead and one cheek sup¬ 
ported by pillows, the nose and mouth and one eye free—perfect 
drainage can be procured. When the patient is made to realize 
the importance and advantages of this position, he will not only 
assume it from necessity, but even adopt it by preference as a com¬ 
fortable posture during sleep. Now, what happens in this posture? 

If an otitis media alone exists, the secretion will drain through 
the Eustachian tube, provided it is not clogged, or through a per¬ 
foration of die drum membrane, if such exists. This would prevent 
antrum involvement, which might have occurred if the secre¬ 
tion had been allowed to flow into it and be retained there. If 
the antrum is already inflamed, the secretion, flowing off through 
the aditus into the middle ear and out as before, will enable the 
mucous membrane lining it to proceed to repair, and erosion of it 
and necrosis of the underlying bone will not occur. Even though 
the external symptoms of pain on pressure and oedema over the 
mastoid process have occurred, generally these will gradually sub¬ 
side and disappear, and an operation with a tedious and painful 
after-treatment will become unnecessary. 

The management of otitis media or mastoiditis is, therefore, as 
follows: 

A purgative is given to aid in relieving the local congestion in the 
affected area. The rhinitis or pharyngitis, whichever may have been 
the causative factor in the involvement of the Eustachian tube, 
receives the utmost attention, the greatest efforts being directed 
to the Eustachian opening and nasopharynx. Following this, the 
tube itself is treated in order to reduce the swelling of its lining mem¬ 
brane, to render it patent, and thus effectually to drain the middle 
ear. The patient is directed to produce suction in the Eustachian 
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tube by swallowing water, with the nose and mouth closed, several 
times daily. If these measures do not suffice to relieve the condition 
in the middle ear without operative procedure, paracentesis of the 
drum membrane should be performed. Instead of the ordinary 
puncture of the membrane, I incise it from its midpoint (tip of 
long process of malleus) downward, and make a second incision 
posteriorly, beginning half-way up and curving downward and 
forward until the second and first incisions meet, thus forming a 
flap. This gives a larger opening than a single incision, and, be¬ 
sides permitting free draining, is large enough for introducing a 
small cannula for irrigating the middle ear. In douching the tym¬ 
panic cavity in mastoiditis the stream should be directed upward and 
backward toward the aditus. The patient is advised to lie face 
downward most of the time, and occasionally upon the affected side. 
The Eustachian tube should be treated through the nose by means 
of a catheter, through which a mild antiseptic and detergent solution 
may be introduced; this flows out through the perforation in the 
drum. On the other hand, if in irrigating the tympanic cavity the 
Eustachian tube is patent, the solution will flow out of the nose or 
into the throat. For irrigating through a perforation, a thin cannula, 
bent at the end and attached to a rubber bulb placed at an angle 
permitting exact introduction by sight, should be used. The irri¬ 
gations are performed by the attending physician twice daily or at 
longer intervals according to the stage of the process. This frees 
the middle ear, the aditus, and the Eustachian tube, and as soon 
as the secretions have diminished and drainage is sufficient through 
the Eustachian tube, the flap made in the drum may be allowed 
to fall back into place and to close the perforation, forming a 
perfect membrane instead of the large perforations that are liable 
to result from other incisions. The patient himself douches.the 
outer ear at more frequent intervals, and retains the prone posture 
for the greater part of the time between treatment. Before douch¬ 
ing, the patient is instructed to introduce a detergent and cleansing 
solution full strength into the outer ear to be retained for from five 
to ten minutes while lying on the other side. 

Adrenalin, alcohol, powders, or other medicaments may be used 
as indicated, to hasten the process of repair. I am also in the habit 
of having patients take one-half gallon of some alkaline water during 
the twenty-four hours, as I think it thins the discharge, causes it 
to flow off more rapidly, and prevents accumulation and formation 
of crusts. 

In several instances of severe otitis media and mastoiditis, in 
which, in the opinion of eminent otologists, it was deemed necessary 
to operate immediately, I have been able by this more conservative 
treatment to cure the condition present; and I feel that by this 
simple method, I have prevented many cases of otitis media from 
developing into operable mastoiditis. Of the measures used the 
postural treatment was probably the most essential. 



